MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02430 


e: < ry ni : re i * ry ry 3 6 
CERTIFICATE OF DEATH Reg. Dist. No. ze 
1. PLACE OF DEATH: = 7 2, USUAL RESIDENCE (HOME) OF DECEASED; 
Caroline 
COUNTY Caroline MARYLAND state Maryland __) scour. A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR 
TOWN 1, 1 Dent TOWN ws 47ist R 1 Dent 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
e STREET ADDRESS 
3. NAME OF (First) (Midgley (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


ee OF 
SS aera) affin, DEATH: March 15 954, __ 
5. SEX: 6. Rice OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR | IF UNDER HRS. 


WIDOWED, DIVORCED, Hours | Min. 
i 


(Si ity) a ia | Days 
ec! 2 
Female VWhd te pean Aug 63 = aes ee 
1a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS i1. BIRTHPLACE (State or foreign country): [12. CITIZEN QF WHAT 
work done during most of werking Ife, INDUSTRY: COUNTRY? 
even retir 2 if S$ 
13. FATHER'S RAMS Chee per own—home 1 MOE RU eT tends . 


15 Was. ig: BASED Ever IN U.S. ARMED FORCES? 17, TNFORHAE? & ADDRESS: && 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Poe none Jirs. Rose Highnutt Williston, Md, 


18. MEDICAL CERTIFICATION diterval Retweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH io Onset And Death 


16. SociaL Security No. 


the causes of death clearly and legibly. 


mmediate cause 


please writ 


Antecedent causes (5s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


s, fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. D. OF OPERATION: 19b. |AJOR F! GS OF O 20. AUTOPSY 7 
f ’s 3 ao Yes) Noe 
3 acorbont (Specify) PLACE (Home, farm, (CITY Of TOWN) OUNTY) (STATE) 
SUIGIDE or office bldg., ete.) | oval 
HOMICIDE INJURY vs Garglons 
Be (Month) (Day) (Year) (Hour) INJURY OCCURED , HOW_DID INJURY OCCUR? 


Invuny Sofeg (EST 9A Wok Wiwetp! DLL ope Bhasad as 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correc 


22. I hereby certify that I attended the deceased froma f— ee 195%. "Teas 2 a 1 that I last saw the deceased 
aliv nh Karr f. buy 19ST, and Haat death occurred at . Ee from the causes and on the date Stated above. 
SS 


age is especially important. Physicians: 


23, RIAL, p. 
REMOVAL | (Specify) 


jegree or title ADDRE! lye 
Bente. Ay a7 SEY 
; | DATE THERE NAME OF CEMETERY OR“CR LOCATION (City, town, oF L(G. Site) 
pagan Ren nton, Maryland gyognss 


— partly coca, 5 
aa as OD 2 


PLEASE WRITE PLAID} 


VS. A15 


| Cat 


MARGIN RESERVED FOR BINDING 


} 


in 


«¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correo 


VS. A165 


2 
ony 


lg 162 3/29/54 cMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2q3i 
CERTIFICATE OF DEATH Reg. Dist. NG 


1. PLACE OF DE. : 2. USUAL RESIDENCE (HOMf) OF DECEASED: 


COUNTY MARYLAND STAT counm 

ie (17 outside ionic limits, write RURAL] LENGTH OF STAY CITY (Ifgoutside coyorate limits, write RURAL and give nearest town) 
give nearest to (in. this place) OR 

TOWN 2 TOWN, 

HOSPITAL OR STREET 4 (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Middl ‘Last! 4. DATE Month) (Dry) (Year) 
DECEASED: pect we / ea 
(Type or Print) DEATH: 19 Ff 
5. SEX: ae 7, SINGLE, MARRIED, os OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| Ir UNDER 24 ARS. 
Rage: * WIDOPRED, DIVORCED, 


(Speci: 
“Ida. USUAL, OCCUPATION..Give kind of 
worl Sunne most 0} ‘ki i 

ev 


13. FATHER’S NAME; 


tlh 2, WS 1k clnadin =| Days fears Min. 


1. BD PLACE (State or foreign country): 12. Aig OF, WHAT 
La rrasihls Littl, | fo s/l 
SE NAME; d 


10b. KIND OF BUS! 
INDUSTRY: 


te . 


15 Was Decsasep Ever In UY ep F 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, 
- service) 


18. ICAL CERTIFICATION 


Interval Betyten 
I, DISEASES OR CONDITIONS DIRECTLY he 5 


out And eS 


EY 


Immediate cause (8) oreesssaee 


please write the causes of death clearly and legibly. 


Antecedent causes (5) 

Diseases or conditions, if any, (b) | 
giving rise to the above cause “1 
stating the underlying cause Inst. DUE TO 


{c) 
31. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes NeoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m, | Work C) At Work 


3 105 f that I last saw the deceased 
on the date stated above. 


DATE SIGNED 
2ctle. LITI7S 
if 


22. I hereby certify that I attended the deceased ete. aL: = 3, to Nav.. A 
piel 


SIGNATURE 


age is especially important. Physicians: 


(State) 


TE REC'D BY LOCA 
EGIST) pe 
LAD — LIS ¢ 


| 2446 ae 02432 


MARYLAND 4 PR, 24 stave verarrMert oF HEALTH 


oni * 9) ae 


oe 


(4 


1. PLACE OF D 
COUNTY 
MARY. 


RURAL and pctE py ST F on ¥ 
dn, 


¢ HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


5. NAME OF i ae : (Month) Day) (Year) 
(Type or Print) $ arr S / 4 193% 
D 4 " 7S ; : under, 
/ f Ww Db, DIVPRC 


year funder 24 hrs. 
Hi) | SOREEE] Days paces Min. 


UPATION (Give kind of work 
At of moet life, even if retired) 
a2 


a 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRBE per TO DEATH SET see DeEats 


wel... rowGr Thre Mo Sl 3° lz 
nbera mm wt Cif! Vy line Te ated en 1 arte rig tte: 


giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT ConDITION a a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~) 20. AUTOPSY? 
Yes O__No 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE * office bldg., ete.) 
HOMICIDE fNsurY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | wa le at Not While 
INJURY Work [At work C1 
J = x 
Bf SE Bees 193%, that I last saw the deceased 
v alive on. GA pe (Sand that death occurred 75S. Gs from the causes and on the date stated above. 
SIGNATU: (Degree ae DATE SIGNED 


It 9/film|G 162 3/26/54 cm 
a / ‘ / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02433 


2 4 4 z CERTIFICATE OF DEATH Reese ict of 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = *- 
Caroline 
county __Qaroline MARYLAND state Mar COUNTY 


Antecedent causes (s) 
Diseases or conditions, if any, wy . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
{e) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


—, 


CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ghd give nearest town) (in this place) Aor i 
Rural Greensboro 33 Yrs. Rural Greensbo as 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS None _ =~ None ee a 
3. NAME OF ii i 4. DATE Month) (Day) (Year) 
HME OF " (First) Zz (Middle) __ (bast) | Da (Mon 
(Type or Print) enry Theadore Spierin DRATH: 3 8-54.19 
5. SEX: 6. see OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday :) IF UNDER I YEAR | IF UNOER 24 HRS. 
a WIDOWED, DIVORCED, Mentha Days | Hours | Min. 
Male finite Srecligher ried 4/17/1890 es 7 pcs aia 
10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY : COUNTRY? 
Z ‘ f None Penn. U.S.A. 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
‘ 7 
& Henry Spiering No Record 
2 ( as Was ee Bein U,S.ARMEO Fontes’ 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
'es,,no, or unk.)| (1f Yes, give war or dates o: - 
S No service} None Gertrude Spiering Greensboro, Md. 
a 18. MEDICAL CERTIFICATION ‘inteceal Retweal 
te I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
z Yd0.1 lle cas ae aah og” 
it Immediate cause (a)... a oe 4“ ae. 
nN DUE TO 5 
a 
4 
Zz 
a 
ic) 
% 
<< 
7 


\ 19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes{]_ NoO 
21, aCcWeNT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY JW o At Work 0 


22, I hereby RY that I attended the deceased from 
alive onA 27a an? , 19 $7% and that death occurred at . 


SY, to en &, 193%, that I last saw the deceased 


4, from the causes and on the date stated above. 


#e@° 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Go > (Degree or title) ADDRESS DATE SIGNED 
EPA: ~~ ae 
BURIAL, eee ATE THEREOF NAME OF CEMETERY, CREMATORY LOCATION (City, town, or can (State) 
“B era ty | Greensboro | Gre ensboro, Md. 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE, 


Lizeseb 1-12 af 


VS. Al5 


DT a a 


’ 


Sa 


on carefully. Th 


th clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A1bA - 5 - “@ 


Co 
e correct! 


S 
pecially important. Phys 


Ho 
Se 


D 


item of informati: 


i 
the causes of dea 


pply every 


please write. 


WITH UNFADING INK. Su) 
jicians. 


PLEASE WRITE PLAINL 
age is es 


=e 


02434 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.6Z-....... 


1. PLACE OF DEATH: 
COUNTY 


HOSPITAL OR 


its, write RURAL 


MARYLAND 


LENGTH OF STAY 


CITY (If outside corporate ling}! 
OR __and give nearest toogll Lie (in this place) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEAS: 


CITY (If ou 
OR 

TOWN 
STREET 


corporate limits 


COUNTY 


ite RURAL and give nearest town) 


(If rural, give location) 


INSTITUTION OR ~~ ADDRESS = ———— 
STREET ADDRESS a 
3. NAME OF a. (idle) a) 4. DATE (Month) — (Day) (Year) 
(Type or Print) et Leech “Zo | DEATH Zita AL ART Ws rad 
5. SEX: 6 GoLoR OR) 7. SINGLE, /MgRRIED, TE OF V4 ee bg birthday : | If UNDER 1 YRAR | IP UNDER 24 HRS. 
BAGE: Winowitn DIVORE ED, aie oP oy Months Days pa Min, 
5 pects) d 


10a. USUAL OCCUPATION 
work done during most 
even if retired) : 


(Give kind of 
of work life, 


13, FATHER'S mea 
Ok _ LZ, 


15. Was Deceasep Ever In U. 
(Yes, no, or unk,)| (If Yes, give War or dates of 
— service) .__ 


10b- KIND Ay BUSINKSS OR 
DYpi i? 


>, IN 
(c4*e-4 


mimeédiate cause 
Antecedent cause(s) 


giving rise to the above 


Diseases or conditions, if any, 


stating underlying cause last 


I. DISEASES OR CONDITIONS DIRECTLY Li 


cause D 
{e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


ING TO DEATH: 


Ofte PLAR 


GZ 


Jl cla 


S. grep, a | 16. SociaL Securrry No.: 


ATURE 
Ce 


MART] 


21a. me CAUSE WAS 

PRIMAR A Ci ae oO 

CAUSE 1 

2id. oe aS =a (Year) (Hour) 
INJURY, M. 


find that death resulted 


DATE REC’D BY LOCAL 


| 


i9s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: Pie 


2b. ee (Home, farm, petiew. 


street, of bidg., ete., 


fxs URY 


2ie. INJURY O pee 
Whi as at Not while 
work [} at_work 


& 


’] | 2if. HOW DID INJ 


<OELA 


] & 5 ae ( &e or cme Sr oe 126 
jj 
‘4 


i4, MOTHER’S MAIDEN 


N. 


f WME: ee 4 


“20, AUTOPSY? 
Yeal] Nod) 


l Zi. hey or 


CHIEF 


a 
URY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspectfon (], Inquiry 0, and 
Natural causes [1], Accident (], Suicide [§, Homicide [1], Undetermined cause Q. 


L EXAMINER DATE SIGNED 


MEDICA’ 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT 


| 24. ~ FUNERAL FARE rn 


g. ode 


DICAL EXAM. ra) 


2 8 

23. BURIAL, CREMATION, ATE STEREO aie es ( town, or county) (State) 
cal . 

Afi oa bist o 


TRAR’S SIGNATU! 


Ge ADDR 
et Se . fan my) ae 


+A S¥ 


Pec. pegs 


Vy y, 


